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TITLE VIII
MEDICAL ASSISTANCE

CHAPTER 75
CONDITIONS OF ELIGIBILITY

[Ch 75, 1973 IDR, renumbered as Ch 90]
[Prior to 7/1/83, Social Services[770] Ch 75]

[Prior to 2/11/87, Human Services[498]]

IAC 10/8/97

DIVISION I
GENERAL CONDITIONS OF ELIGIBILITY, COVERAGE GROUPS, AND SSI-RELATED PROGRAMS

441—75.1(249A)  Persons covered.
75.1(1) Persons receiving refugee cash assistance.  Medical assistance shall be available to all re-

cipients of refugee cash assistance.  Recipient means a person for whom a refugee cash assistance
(RCA) payment is received and includes persons deemed to be receiving RCA.  Persons deemed to be
receiving RCA are:

a. Persons denied RCA because the amount of payment would be less than $10.
b. Persons suspended from RCA because of a temporary increase in income expected to last for

only one month, such as five weekly checks received in the budget month instead of the usual four, or
due to recovery of an overpayment.

c. Persons who are eligible in every respect for refugee cash assistance (RCA) as provided in
441—Chapter 60, but who do not receive RCA because they did not make application for the assis-
tance.

75.1(2) Rescinded IAB 10/8/97, effective 12/1/97.
75.1(3) Persons who are ineligible for Supplemental Security Income (SSI) because of require-

ments that do not apply under Title XIX of the Social Security Act.  Medicaid shall be available to per-
sons who would be eligible for SSI except for an eligibility requirement used in that program which is
specifically prohibited under Title XIX.

75.1(4) Beneficiaries of Title XVI of the Social Security Act (supplemental security income for the
aged, blind and disabled) and mandatory state supplementation.  Medical assistance will be available
to all beneficiaries of the Title XVI program and those receiving mandatory state supplementation.

75.1(5) Persons receiving care in a medical institution who were eligible for Medicaid as of De-
cember 31, 1973.  Medicaid shall be available to all persons receiving care in a medical institution who
were recipients of Medicaid as of December 31, 1973.  Eligibility of these persons will continue as long
as they continue to meet the eligibility requirements for the applicable assistance programs (old-age
assistance, aid to the blind or aid to the disabled) in effect on December 31, 1973.

75.1(6) Persons who would be eligible for supplemental security income (SSI), state supplementa-
ry assistance (SSA), or the family medical assistance program (FMAP) except for their institutional
status.  Medicaid shall be available to persons receiving care in a medical institution who would be
eligible for SSI, SSA, or FMAP if they were not institutionalized.

75.1(7) Persons receiving care in a medical facility who would be eligible under a special income
standard.

a. Subject to paragraphs “b”  and “c” below, Medicaid shall be available to persons who:
(1) Meet level of care requirements as set forth in rules 441—78.3(249A), 441—81.3(249A), and

441—82.7(249A).
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(2) Receive care in a hospital, nursing facility, psychiatric medical institution, intermediate care
facility for the mentally retarded, or Medicare-certified skilled nursing facility.

(3) Have gross countable monthly income that does not exceed 300 percent of the federal supple-
mental security income benefits for one.

(4) Either meet all supplemental security income (SSI) eligibility requirements except for income
or are under age 21.  FMAP policies regarding income, age, and deprivation of parental care and sup-
port do not apply when determining eligibility for persons under the age of 21.

b. For all persons in this coverage group, income shall be considered as provided for SSI-related
coverage groups under subrule 75.13(2).  In establishing eligibility for persons aged 21 or older for this
coverage group, resources shall be considered as provided for SSI-related coverage groups under sub-
rule 75.13(2).

c. Eligibility for persons in this group shall not exist until the person has been institutionalized for
a period of 30 consecutive days and shall be effective no earlier than the first day of the month in which
the 30-day period begins.  A “period of 30 days” is defined as being from 12 a.m. of the day of admis-
sion to the medical institution, and ending no earlier than 12 midnight of the thirtieth day following the
beginning of the period.

(1) A person who enters a medical institution and who dies prior to completion of the 30-day peri-
od shall be considered to meet the 30-day period provision.

(2) Only one 30-day period is required to establish eligibility during a continuous stay in a medical
institution.  Discharge during a subsequent month, creating a partial month of care, does not affect eli-
gibility for that partial month regardless of whether the eligibility determination was completed prior
to discharge.

(3) A temporary absence of not more than 14 full consecutive days during which the person re-
mains under the jurisdiction of the institution does not interrupt the 30-day period.  In order to remain
“under the jurisdiction of the institution” a person must first have been physically admitted to the insti-
tution.

75.1(8) Certain persons essential to the welfare of Title XVI beneficiaries.  Medical assistance will
be available to the person living with and essential to the welfare of a Title XIX beneficiary provided
the essential person was eligible for medical assistance as of December 31, 1973.  The person will con-
tinue to be eligible for medical assistance as long as the person continues to meet the definition of “es-
sential person” in effect in the public assistance program on December 31, 1973.

75.1(9) Individuals receiving state supplemental assistance.  Medical assistance shall be available
to all recipients of state supplemental assistance as authorized by Iowa Code chapter 249.  Medical
assistance shall also be available to the individual’s dependent relative as defined in 441—subrule
51.4(4).

75.1(10)  Individuals under age 21 living in a licensed foster care facility or in a private home pur-
suant to a subsidized adoption arrangement for whom the department has financial responsibility in
whole or in part.  Medical assistance will be available to all these individuals provided they are not
otherwise eligible under a category for which federal financial participation is available.

75.1(11)   Rescinded IAB 10/8/97, effective 12/1/97.
75.1(12)   Persons ineligible due to October 1, 1972, social security increase.  Medical assistance

will be available to individuals and families whose assistance grants were canceled as a result of the
increase in social security benefits October 1, 1972, as long as these individuals and families would be
eligible for an assistance grant if the increase were not considered.
IAC 6/30/99
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75.1(13)   Persons who would be eligible for supplemental security income or state supplementary
assistance but for social security cost-of-living increases received.  Medical assistance shall be  avail-
able to all current social security recipients who meet the following conditions:

a. They were entitled to and received concurrently in any month after April 1977 supplemental
security income and social security or state supplementary assistance and social security, and

b. They subsequently lost eligibility for supplemental security income or state supplementary as-
sistance, and

c. They would be eligible for supplemental security income or state supplementary assistance if
all of the social security cost-of-living increases which they and their financially responsible spouses,
parents, and dependent children received since they were last eligible for and received social security
and supplemental security income (or state supplementary assistance) concurrently were deducted
from their income.  Spouses, parents, and dependent children are considered financially responsible if
their income would be considered in determining the applicant’s eligibility.

75.1(14)   Family medical assistance program (FMAP).  Medicaid shall be available to children
who meet the provisions of rule 441—75.54(249A) and to the children’s specified relatives who meet
the provisions of subrule 75.54(2) and rule 441—75.55(249A) if the following criteria are met.

a. In establishing eligibility of specified relatives for this coverage group, resources are consid-
ered in accordance with the provisions of rule 441—75.56(249A) and shall not exceed $2,000 for ap-
plicant households or $5,000 for recipient households.  In establishing eligibility for children for this
coverage group, resources of all persons in the eligible group, regardless of age, shall be disregarded.

b. Income is considered in accordance with rule 441—75.57(249A) and does not exceed needs
standards established in rule 441—75.58(249A).

c. The child is deprived of parental care or support in accordance with subrule 75.54(3).
75.1(15)   Child medical assistance program (CMAP).  Medicaid shall be available to persons under

the age of 21 if the following criteria are met:
a. Financial eligibility shall be determined for the family size of which the child is a member us-

ing the income standards in effect for the family medical assistance program (FMAP) unless otherwise
specified.  Income shall be considered as provided in rule 441—75.57(249A).  Additionally, the earned
income disregards as provided in paragraphs 75.57(2)“a,” “b,” “c,”  and “d”  shall be allowed for
those persons whose income is considered in establishing eligibility for the persons under the age of 21
and whose needs must be included in accordance with paragraph 75.58(1)“a”  but who are not eligible
for Medicaid.  Resources of all persons in the eligible group, regardless of age, shall be disregarded.
All persons in the household under the age of 21 shall be considered as though they were dependent
children.  Unless a family member is voluntarily excluded in accordance with the provisions of rule
441—75.59(249A), family size shall be determined as follows:

(1) If the person under the age of 21 is pregnant and the pregnancy has been verified in accordance
with rule 441—75.17(249A), the unborn child (or children if more than one) is considered a member of
the family for purposes of establishing the number of persons in the family.

(2) A “man-in-the-house” who is not married to the mother of the unborn child is not considered a
member of the unborn child’s family for the purpose of establishing the number of persons in the fami-
ly.  His income and resources are not automatically considered, regardless of whether or not he is the
legal or natural father of the unborn child.  However, income and resources made available to the moth-
er of the unborn child by the “man-in-the-house” shall be considered in determining eligibility for the
pregnant individual.
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(3) Unless otherwise specified, when the person under the age of 21 is living with a parent(s), the
family size shall consist of all family members as defined by the family medical assistance program in
accordance with paragraph 75.57(8)“c”  and subrule 75.58(1).

Application for Medicaid shall be made by the parent(s) when the person is residing with them.  A
person shall be considered to be living with the parent(s) when the person is temporarily absent from
the parent’s(s’) home as defined in subrule 75.53(4).  If the person under the age of 21 is married or has
been married, the needs, income and resources of the person’s parent(s) and any siblings in the home
shall not be considered in the eligibility determination unless the marriage was annulled.

(4) When a person is living with a spouse the family size shall consist of that person, the spouse
and any of their children, including any unborn children.

(5) Siblings under the age of 21 who live together shall be considered in the same filing unit for the
purpose of establishing eligibility under this rule unless one sibling is married or has been married, in
which case, the married sibling shall be considered separately unless the marriage was annulled.

(6) When a person is residing in a household in which some members are receiving FMAP under
the provisions of subrule 75.1(14) or MAC under the provisions of subrule 75.1(28), and when the per-
son is not included in the FMAP or MAC eligible group, the family size shall consist of the person and
all other family members as defined above except those in the FMAP or MAC eligible group.

b. Rescinded IAB 9/6/89, effective 11/1/89.
c. Rescinded IAB 11/1/89, effective 1/1/90.
d. A person is eligible for the entire month in which the person’s twenty-first birthday occurs un-

less the birthday falls on the first day of the month.
e. Living with a specified relative as provided in subrule 75.54(2) and deprivation requirements

as provided in subrule 75.54(3) shall not be considered when determining eligibility for persons under
this coverage group.

75.1(16)   Rescinded IAB 10/8/97, effective 12/1/97.
75.1(17)   Persons who meet the income and resource requirements of the cash assistance pro-

grams.  Medicaid shall be available to the following persons who meet the income and resource guide-
lines of supplemental security income or refugee cash assistance, but who are not receiving cash assis-
tance:

a. Aged and blind persons, as defined at subrule 75.13(2).
b. Disabled persons, as defined at rule 441—75.20(249A).
In establishing eligibility for children for this coverage group based on eligibility for SSI, resources

of all persons in the eligible group, regardless of age, shall be disregarded.  In establishing eligibility
for adults for this coverage group, resources shall be considered as provided for SSI-related coverage
groups under subrule 75.13(2) or as under refugee cash assistance.

75.1(18)   Persons eligible for waiver services.  Medicaid shall be available to recipients of waiver
services as defined in 441—Chapter 83.

75.1(19)   Persons and families terminated from aid to dependent children (ADC) prior to April 1,
1990, due to discontinuance of the $30 or the $30 and one-third earned income disregards.  Rescinded
IAB 6/12/91, effective 8/1/91.

75.1(20)   Newborn children of Medicaid-eligible mothers.  Medicaid shall be available without an
application to newborn children of women who had applied for Medicaid prior to the end of their preg-
nancy and were subsequently determined eligible for Medicaid for the month of the child’s birth.  Eligi-
bility begins with the month of the birth and continues through the month of the first birthday as long as
the child lives with the mother and (1) the mother remains eligible for Medicaid or (2) for a child born
on or after January 1, 1991, the mother would be eligible under Iowa’s state plan if she were still preg-
nant.

a. The newborn’s birth date shall be verified in order to establish the effective date for Medicaid.
b. In order for Medicaid to continue after the month of the first birthday, a redetermination of

eligibility shall be completed.
IAC 6/30/99
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75.1(21)   Persons and families ineligible for the family medical assistance program (FMAP) in
whole or in part because of child or spousal support.  Medicaid shall be available for an additional four
months to persons and families who become ineligible for FMAP because of income from child sup-
port, alimony, or contributions from a spouse if the person or family member received FMAP in at least
three of the six months immediately preceding the month of cancellation.

a. The four months of extended Medicaid coverage begin the day following termination of
FMAP eligibility.

b. When ineligibility is determined to occur retroactively, the extended Medicaid coverage be-
gins with the first month in which FMAP eligibility was erroneously granted.

c. Rescinded IAB 10/11/95, effective 10/1/95.
75.1(22)   Refugee spenddown participants.  Rescinded IAB 10/11/95, effective 10/1/95.
75.1(23)   Persons who would be eligible for supplemental security income or state supplementary

assistance but for increases in social security benefits because of elimination of the actuarial reduction
formula and cost-of-living increases received.  Medical assistance shall be available to all current so-
cial security recipients who meet the following conditions.  They:

a. Were eligible for a social security benefit in December of 1983.
b. Were eligible for and received a widow’s or widower’s disability benefit and supplemental se-

curity income or state supplementary assistance for January of 1984.
c. Became ineligible for supplemental security income or state supplementary assistance be-

cause of an increase in their widow’s or widower’s benefit which resulted from the elimination of the
reduction factor in the first month in which the increase was paid and in which a retroactive payment of
that increase for prior months was not made.

d. Have been continuously eligible for a widow’s or widower’s benefit from the first month the
increase was received.

e. Would be eligible for supplemental security income or state supplementary assistance benefits
if the amount of the increase from elimination of the reduction factor and any subsequent cost-of-living
adjustments were disregarded.

f. Submit an application prior to July 1, 1988, on Form PA-1107, Application for Medical Assis-
tance or State Supplementary Assistance.

75.1(24)   Postpartum eligibility for pregnant women.  Medicaid shall continue to be available,
without an application, for 60 days beginning with the last day of pregnancy and throughout the re-
maining days of the month in which the 60-day period ends, to a woman who had applied for Medicaid
prior to the end of her pregnancy and was subsequently determined eligible for Medicaid for the month
in which the pregnancy ended.

a. Postpartum Medicaid shall only be available to a woman who is not eligible for another cover-
age group after the pregnancy ends.

b. The woman shall not be required to meet any income or resource criteria during the postpartum
period.

c. When the sixtieth day is not on the last day of the month the woman shall be eligible for Medi-
caid for the entire month.

75.1(25)   Persons who would be eligible for supplemental security income or state supplementary
assistance except that they receive child’s social security benefits based on disability.  Medical assis-
tance shall be available to persons who receive supplemental security income (SSI) or state supple-
mentary assistance (SSA) after their eighteenth birthday because of a disability or blindness which be-
gan before age 22 and who would continue to receive SSI or SSA except that they become entitled to or
receive an increase in social security benefits from a parent’s account.
IAC 10/8/97
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75.1(26)   Rescinded IAB 10/8/97, effective 12/1/197.
75.1(27)   Widows and widowers who are no longer eligible for supplemental security income or

state supplementary assistance because of the receipt of social security benefits.  Medicaid shall be
available to widows and widowers who meet the following conditions:

a. They have applied for and received or were considered recipients of supplemental security in-
come or state supplementary assistance.

b. They apply for and receive Title II widow’s or widower’s insurance benefits or any other Title
II old age or survivor’s benefits, if eligible for widow’s or widower’s benefits.

c. Rescinded IAB 5/1/91, effective 4/11/91.
d. They were not entitled to Part A Medicare hospital insurance benefits at the time of application

and receipt of Title II old age or survivor’s benefits.  They are not currently entitled to Part A Medicare
hospital insurance benefits.

e. They are no longer eligible for supplemental security income or state supplementary assis-
tance solely because of the receipt of their social security benefits.

75.1(28)   Pregnant women, infants and children (Mothers and Children (MAC)).  Medicaid shall be
available to all pregnant women, infants (under one year of age) and children who have not attained the
age of 19 if the following criteria are met:

a. Income.
(1) Family income shall not exceed 185 percent of the federal poverty level for pregnant women

when establishing initial eligibility under these provisions and for infants (under one year of age) when
establishing initial and ongoing eligibility.  Family income shall not exceed 133 percent of the federal
poverty level for children who have attained one year of age but who have not attained 19 years of age.
Income to be considered in determining eligibility for pregnant women, infants, and children shall be
determined according to family medical assistance program (FMAP) methodologies except that the
three-step process for determining initial eligibility and the two-step process for determining ongoing
eligibility, as described at rule 441—75.57(249A), shall not apply.  Family income is the income re-
maining after disregards and deductions have been applied in accordance with the provisions of rule
441—75.57(249A).

(2) Moneys received as a nonrecurring lump sum, except as specified in subrules 75.56(4) and
75.56(7) and paragraphs 75.57(8)“b”  and “c,”  shall be treated in accordance with this subparagraph.
Nonrecurring lump sum income shall be considered as income in the budget month and considered in
the eligibility determination for the benefit month, unless the income is exempt.  Nonrecurring lump
sum unearned income is defined as a payment in the nature of a windfall, for example, an inheritance,
an insurance settlement for pain and suffering, an insurance death benefit, a gift, lottery winnings, or a
retroactive payment of benefits, such as social security, job insurance or workers’ compensation.  The
lump sum shall be prorated and considered in the eligibility determination by dividing the nonrecur-
ring lump sum plus other countable income received in the month the lump sum was received by the
standard of need in effect for the household size in accordance with subrule 75.58(1).  The resulting
number of months shall be called the “proration period.”  Any income remaining after this calculation
shall be applied as income to the first month following the proration period and disregarded as income
thereafter.

The proration period shall be shortened in accordance with the provisions of subparagraph
75.57(9)“c” (2) unless otherwise specified.
IAC 9/9/98
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For the purposes of applying the lump sum provision, household size shall be determined according
to the policies in effect for the family medical assistance program, with consideration of paragraph “e”
of this subrule, unless the person is excluded from the eligible group in accordance with the provisions
of rule 441—75.59(249A).  During the proration period, persons not considered part of the household
at the time the lump sum was received may be eligible for Medicaid as a separate household.  Income of
this separate household plus income, excluding the prorated lump sum already considered, of the par-
ent or other legally responsible person in the home shall be considered as available in determining eli-
gibility.

(3) Unless otherwise specified, when the person under the age of 19 is living with a parent or par-
ents, the family size shall consist of all family members as defined by the family medical assistance
program.

Application for Medicaid shall be made by the parents when the person is residing with them.  A
person shall be considered to be living with the parents when the person is temporarily absent from the
parent’s home as defined in subrule 75.53(4).  If the person under the age of 19 is married or has been
married, the needs, income and resources of the person’s parents and any siblings in the home shall not
be considered in the eligibility determination unless the marriage was annulled.

(4) When a person under the age of 19 is living with a spouse, the family size shall consist of that
person, the spouse, and any of their children.

(5) Siblings under the age of 19 who live together shall be considered in the same filing unit for the
purpose of establishing eligibility under this subrule unless one sibling is married or has been married,
in which case the married sibling shall be considered separately unless the marriage was annulled.

b. For pregnant women, resources shall not exceed $10,000 per household.  In establishing eligi-
bility for infants and children for this coverage group, resources of all persons in the eligible group,
regardless of age, shall be disregarded.  In establishing eligibility for pregnant women for this coverage
group, resources shall be considered in accordance with department of public health 641—subrule
75.4(2).

c. Rescinded IAB 9/6/89, effective 11/1/89.
d. Eligibility for pregnant women under this rule shall begin no earlier than the first day of the

month in which conception occurred and in accordance with 441—76.5(249A).
e. The unborn child (children if more than one fetus exists) shall be considered when determining

the number of persons in the household.
f. An infant shall be eligible through the month of the first birthday unless the birthday falls on

the first day of the month.  A child shall be eligible through the month of the nineteenth birthday unless
the birthday falls on the first day of the month.

g. Rescinded IAB 11/1/89, effective 1/1/90.
h. When determining eligibility under this coverage group, the deprivation requirements speci-

fied at subrule 75.54(3), living with a specified relative as specified at subrule 75.54(2), and the student
provisions specified in subrule 75.54(1) do not apply.

i. A woman who had applied for Medicaid prior to the end of her pregnancy and was subsequent-
ly determined eligible for assistance under this coverage group for the month in which her pregnancy
ended shall be entitled to receive Medicaid through the postpartum period in accordance with subrule
75.1(24).

j. If an infant loses eligibility under this coverage group at the time of the first birthday due to an
inability to meet the income limit for children or if a child loses eligibility at the time of the nineteenth
birthday, but the infant or child is receiving inpatient services in a medical institution, Medicaid shall
continue under this coverage group for the duration of the time continuous inpatient services are pro-
vided.
IAC 6/30/99
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75.1(29)   Persons who are entitled to hospital insurance benefits under Part A of Medicare (Quali-
fied Medicare Beneficiary program).  Medicaid shall be available to persons who are entitled to hospi-
tal insurance under Part A of Medicare to cover the cost of the Medicare Part A and B premiums, coin-
surance and deductibles, providing the following conditions are met:

a. The person’s monthly income does not exceed the following percentage of the federal poverty
level (as defined by the United States Office of Management and Budget and revised annually in accor-
dance with Section 673(2) of the Omnibus Budget Reconciliation Act of 1981) applicable to a family
of the size involved:

(1) 85 percent effective January 1, 1989.
(2) 90 percent effective January 1, 1990.
(3) 100 percent effective January 1, 1991, and thereafter.
(4) Rescinded IAB 1/9/91, effective 1/1/91.
b. The person’s resources do not exceed twice the maximum amount of resources that a person

may have and obtain benefits under the Supplemental Security Income (SSI) program.
The amount of income and resources shall be determined as under the SSI program unless the per-

son lives and is expected to live at least 30 consecutive days in a medical institution and has a spouse at
home.  Then the resource determination shall be made according to subrules 75.5(3) and 75.5(4).  In-
come shall not include any amount of social security income attributable to the cost-of-living increase
through the month following the month in which the annual revision of the official poverty line is pub-
lished.

c. The effective date of eligibility is the first of the month after the month of decision.
75.1(30)   Presumptive eligibility for pregnant women.  A pregnant woman who is determined by a

qualified provider to be presumptively eligible for Medicaid, based only on her statements regarding
family income, shall be eligible for ambulatory prenatal care until the last day of the month following
the month of the presumptive eligibility determination unless the pregnant woman is determined to be
ineligible for Medicaid during this period based on a Medicaid application filed either prior to the pre-
sumptive eligibility determination or during this period.  In this case, presumptive eligibility shall end
on the date Medicaid ineligibility is determined.  The pregnant woman shall complete Form 470-2927,
Health Services Application, in order for the qualified provider to make the presumptive eligibility
determination.  The qualified provider shall complete Form 470-2629, Income Calculation Worksheet
for Presumptive Medicaid Eligibility Determinations, in order to establish that the pregnant woman’s
family income is within the prescribed limits of the Medicaid program.

If the pregnant woman files a Medicaid application in accordance with rule 441—76.1(249A) by
the last day of the month following the month of the presumptive eligibility determination, Medicaid
shall continue until a decision is made on the application.  Payment of claims for ambulatory prenatal
care services provided to a pregnant woman under this subrule is not dependent upon a finding of Med-
icaid eligibility for the pregnant woman.

a. A qualified provider is defined as a provider who is eligible for payment under the Medicaid
program and who meets all of the following criteria:

(1) Provides one or more of the following services:
1. Outpatient hospital services.
2. Rural health clinic services (if contained in the state plan).
3. Clinic services furnished by or under the direction of a physician, without regard to whether

the clinic itself is administered by a physician.
IAC 5/13/92, 7/1/98
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(2) Has been specifically designated by the department in writing as a qualified provider for the
purposes of determining presumptive eligibility on the basis of the department’s determination that the
provider is capable of making a presumptive eligibility determination based on family income.

(3) Meets one of the following:
1. Receives funds under the Migrant Health Centers or Community Health Centers (subsection

329 or subsection 330 of the Public Health Service Act) or the Maternal and Child Health Services
Block Grant Programs (Title V of the Social Security Act) or the Health Services for Urban Indians
Program (Title V of the Indian Health Care Improvement Act).

2. Participates in the program established under the Special Supplemental Food Program for
Women, Infants, and Children (subsection 17 of the Child Nutrition Act of 1966) or the Commodity
Supplemental Food Program (subsection 4(a) of the Agriculture and Consumer Protection Act of
1973).

3. Participates in a state perinatal program.
IAC 5/13/92, 7/1/98


